2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # P94000085392 Mar 24, 2000 8:00 am
1. Entity Name:
BETH DAVID FUNERAL CHAPEL TAMPA, INC. Secretary of State
03-24-2000 90055 001 *5,700.00

‘Principal Place of Business Mailing Address
1201 S. ORLANDQ AVE 3509 HENDERSON BLVD
SUITE 365 TAMPA FL 33629-5015 e~ a
WINTER PARK FL 32789 Us
ES
R, N G A
| 3909 Hengersen Bhd 1201 S. Orlando Awe.

Suite, Apt. #, etc. ile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wite. 365

City & State ity & State 4. FEI Numnber Applied For

Tdmpa / pL Wﬂ +€f Pa—m / pl—- 59-3278592 Not Applicable

Zi Count i Count, - . . iti

%3 (;2.4 © ’}g‘ %276 q Dllijs A . 5. Certificate of Status Desired [ g_?e ;’3131%( onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.0, Box Number is Not Acceptable)
1200 PINE ISLAND ROAD

b PLANTATION FL 33324
:r City FL Zip Code

;8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida.

SIGNATURE

Signature, typed o panted name of registered agent and 1tis if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FIL[E NOW!!! FEE IS $150.00 ‘ o

C Tax filing requirement and elects to doso. . Aftar MAY 1, 2000 Fee will be $550.00 10. ETIESFEE rf;agl: r::?;u::‘\g: neing O f&gqﬁ’\g?;se

| (See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delete TIME [ change (T Addition | &

NAME ROWE, WILLIAM E. NAME &

sTreeT anoRess | 110 VETERANS MEMORIAL BLVD STREET ADDRESS §

CITY-51-1P WMETAIRIE LA 70005 ) QY- §1-2P AS ul
2z f o

e D I Dclere TMLE _ [ Change Nddilion o

e HENICAN, JOSEPH P. i N Loralice A. Trahan

srheeT a0oRess | 110 VETERANS MEMORIAL BLVD steer cooess | 110 Veterans Memorial Blvd.

crv-s-zP | METAIRIE LA 70005 CITY-ST-2IP _Metairie, LA70005

e PAS [ Detete TME [ change [ Addition

Nawe KNOPKE, KEENAN L. NAME

staeeT A0oress | 1201 S. ORLANDOQ AVE, SUITE 365 STREET ADDRESS

CITY-ST-2iP WINTER PARK FL 32789 CITY-5T-71P

ML AS/D 1 oelats THLE AS Change [ Acdilion

e BUDDE, KENNETH C e P d/d ;P Kennethh C X

sTReeT ApDRESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS u s '

CITY-ST-2IP METAIRIE LA 70005 ) CITY-ST-2IP -

:NTLE 18 Xng[g[g TTLE [ Change qudmon

e MATASAVAGE, FRANK L. e s .

strezT noress | 1201 S. ORLANDO AVE, SUITE 365 sreeTaooRess | 1homas H. Friou

arv-st-z2 | WINTER PARK FL 32789 CITY-§T-21P 1201 S. Orlando Ave., Ste. 365

TITLE DVAS O pelate TITLE M:fﬁg&_ — O change [ Acdition

NAME HEFFRON, BRENT F. NAME

sTreer anoress | 1201 S. ORLANDO AVE, SUITE 365 STREET ADDRESS

ony-s1-21P WINTER PARK FL 32789 CIy-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivepfr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#Tth an address. wih all gtker like empowered.

SIGNATURE: Jile) s TTabmas H . Siou _
3 ED NAME OF SIGNING OFFICER OR DIRECTOR k3 /_ 1_7_ [0_0_ - 407_740_]070_0
I




